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NAME OF COMMITTEE (In Full)
Friends of Joe Heck

Fuil Name {Last, First, Middle Initial)
Kenneth Heiles

Date of Receipt

r EETY f YWY T Y VY
0 l [:2%] 2015

Transaction ID ; 5()723.C62605

A.
Mailing Address 11401 Maple Park Drive
City State Zip Code
Fort Smith AR 72916
FEC ID number of contributing Ia ETTTR T
federal political committee. T S S U S Y S\
Name of Employer QOccupation
ACHE Physician

Receipt For: 2016

i Primary D General
Other (specify)

Election Cycle-to-Date

Y B Y T i T T
g 1000.00
F RN VO SRV SOOI YAORVR. W1

Amount of Each Recelpt this Period

e N e e =
1000.00 l
S, S, VY N, W VU W WU | SO S

Receipt

Full Name (Last, First, Middle Initial}
Paul Martin

Date of Receipt

L r 5V, Y Y Y
| om 23 2015 ]
LS

Transaction ID : 5(723.C62607

B.
Mailing Address 676 Brookmeade Court
City State Zip Gode
Beavercreek OH 45434
FEC ID number of contributing """’V”“"""—“'_VT
federal political committee. C e g gt |
Name of Employer Occupation
Forest Park Family Care Center Physician

Receipt For: 2016

{ Primary D General
QOther (specify)

Election Cycle-to-Date

s T T A A e e e

500.00

. A MMk L w. "

Amount of Each Recelpt this Period

AR I TR T TEa T
‘ 500.00
FATY. ST SOV, WUUE ST WO, WS, SN W, .

Receipt

Full Name (Last, First, Middle Initial)
Horatio Sprague Taveau

Date of Receipt

MU D uD VY Ry WY
07 23 2015

Transaction 1D : 50723.C62644

| Cther {specify)

C.
Mailing Address 7419 Cokoi Drive
City State Zip Code
Killean TX 76542
FEC ID number of contributing A
federal political committee. @' o .
Name of Employer Qccupation
Self employed Physician
Receipt For: 2016 Election Gycle-to-Date
] Primary [ ] General

500.00

n
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Amount of Each Recelpt this Period

R R R v
500.00
S, YO, WS, WO, WU VORDC, S, S 1

Receipt

SUBTOTAL of Receipts This Page (OptoNaD) ........cccocveivcrmeniemissncimres e ssmerssns s e ssmsesseseenens
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2000.00
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